Solicitation #:7549049
Solicitation Title; NEW PORTSMOUTH MAINTENANCE FACILITY-DOT
Addendum #4 dated 1/8/15

BID FORM (revised)

To;

Bidder:

1.

The State of Rhode Island Department of Administration
Division of Purchases, 2™ Floor
One Capitol Hill, Providence, Rl 02908-5855

\PYM ?)m[d’ Ac: ( OOV
PN Lt g {”\GJ(@M(E Rlo2dlY
‘ ' @ | 1/1}73u‘|d (NG COM

o) %ft{ —

ontact empil
7(%\ 4 08 57— 9¢
Coltact telephone Contact fax - :

BASE BID PRICE

The Bidder submits this bid proposal to perform all of the work (including labor and
materials) described in the solicitation for this Base Bid Price (including the costs for all
Allowances, Bonds, and Addenda):

5. 9. 858,200

éjiase bid price in r.rgures printed elﬂctro%\liy typed, or handwritte ibly In |nk)
we. mM\lvan eclh m@ e\,c:l/.
(base bld price in words prmted“eiéctrcnlcaliy typed, or handwritten legiblf i Ink)

oaSc/ng)Jc\/\rt,e_ Vwu e .

Allowances

The Base Bid Price includes the costs for the following Allowances:

No. 1: f’f‘o)eck Slf\)h $ Q}OOO
No.2: _Addi¥tanal Soosge $. 25,000
No.3:_Testing 535,000
No.4_C ¥ A cosxs s (S, 000

No. 5: N&‘\'Lma\\ Cﬂlc}\ $ Q\O)OGO
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Solicitation #:7549049
Solicitation Title: NEW PORTSMOUTH MAINTENANCE FACILITY-DOT
Addendum #4 dated 1/8/15

Total Allowances: $ CT 7 ) OOO

e Bonds
The Base Bid Price jncludes the costs for all Bid and Payment and
Performance Bonds required by the solicitation.

o Addenda
The Bidder has examined the entire solicitation (including the following

Addenda), and the Base Bid Price includes the costs of any modifications
required by the Addenda.

All Addenda must be acknowledged.

Addendum No. 1 dated: _D/Cﬁ/ﬂtjx/ﬁ‘ / é‘( ZO / (/
Addendum No. 2 dated: D(j’ C.on |- 4 y 20/ %

Addendum No. 3 dated: g.-{ c.h/\_,lj | ld(;{ /# (27 2 0 ]S
Addendum No. 4 dated: < J/ZAAU({LF (Qu QC /g
AL e
Addendum No. 5 dated: va(Z/l Ut -J4 8], ZC)/S
“

Addendum No. 6 dated:

Addendum No. 7 dated:

Addendum No. 8 dated:

2. ALTERNATES (Additions/Subtractions to Base Bid Price)

The Bidder offers to: (i) perform the work described in these Alternates as selected by
the State in the order of priority specified below, based on the availability of funds and
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Solicitation #:7549049
Solicitation Title: NEW PORTSMOUTH MAINTENANCE FACILITY-DOT
Addendum #4 dated 1/8/15

the best interest of the State; and (ii) increase or reduce the Base Bid Price by the
amount set forth below for each Alternate selected.

Check “Add” or "Subtract.”

/ Add Subtract Alternate No. 1:
{Brine and Magnesium Storage/Dispensing Systems)

5. 13200

(amount in figures printed elect oni cblly, typed, o andwntten legibly jn mk)
Moty three b Vvv& Lrce fe,j

‘(amount inwords printed electromcally typed, or héndwntten legibly in ink)

‘/Add Subtract Alternate No. 2:

(Cold Patch Shed
s 4%, 200

(amount in figures nted eiectrbnlc y, typed, or hanghwritten ieg ly in mk) \r\,J\,-fQ
ity VS e bf
(amount in words printed electronlcally. typed, or handwrr{:en legibly in mk)

\/Add Subtract Alternate No. 3:
{Metal Storage Shed)

s SC é 200
(alternaﬂunt in figures printed electronically, typed, or hanﬁ/\ntten leglw
L OFK Cone mj

(alternate amount In words printed electronically, typed, or handwritten legibly in ink)

\/Acld Subtract Alternate No. 4:

(Large Ceiling Fans in y%hicle Bay Room 100)
5 82" 2605

(alternate amount in ﬂgures rinted electra’rur.:all , typed, or handwritten legibly in ink) J
Niney ‘@ (L \J SM(Y (L \ruAmeQrt
/ (alternate amount in wqrds printed electronically, typed, or handwritten legibly in ink)
Ad

d Subtract Alternate No. 5:
(High Speed Overhead Doors for Door #100.28100.7)

;s (01,500

(alternate amount in figures printed electrpnically, typed, or dwritten lff:?»y in mk)\,\/\j \A—&a j
CAkX 1 e & J.S v Ve
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Solicitation #:7549049
Solicitation Title: NEW PORTSMOUTH MAINTENANCE FACILITY-DOT
Addendum #4 dated 1/8/15

(alternate amount in words printed electronically, typed, or handwritten legibly in ink)

\Add Subtract Alternate No. 6:
(Large Capacity Vehicle Lift-Vehicle Bay Room 100 at maint. area)

s S9Yq.200

(alternate amount in figures printed ele¢tronically, typed, or handwritten Ieﬁ;rly inin (0
v L]

bl nine 038 d | K\ree
(alternate amount in words printed electronically, typed, or handwritten legibly in ink)

3. UNIT PRICES
The Bidder submits these predetermined Unit Prices as the basis for any change orders

approved in advance by the State. These Unit Prices include all costs, including labor,
materials, services, regulatory compliance, overhead, and profit.

Unit Price No. 1: / $ /

Unit Price No. 2: / $ /
/

Unit Price No. 3: ; 3

/
4.  CONTRACT TIME

The Bidder offers to perform the work in accordance with the timeline specified below:

* Finalcompletion:

N otice o Proceed %Prm‘cj o 20\S witl, comple\-[m Aote
bosed o 14 momfh €can NTP, Chlonder Ao s 420 Cram NTP
5. LIQUIDATED DAMAGES

The successful bidder awarded a contract pursuant to this solicitation shalil be liable for
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Solicitation #:7549049
Solicitation Title: NEW PORTSMOUTH MAINTENANCE FACILITY-DOT
Addendum #4 dated 1/8/15

and pay the State, as liquidated damages and not as a penalty, the following amount
for each calendar day of delay beyond the date for substantial completion, as
determined in the sole discretion of the State: $500.00.

This bid proposal is irrevocable for 60 days from the bid proposal submission
deadline.

If the Bidder is determined to be the successful bidder pursuant to this
solicitation, the Bidder will promptly: (i) comply with each of the requirements of
the Tentative Letter of Award; and (ii) commence and diligently pursue the work
upon issuance and receipt of the purchase order from the State and authorization
from the user agency.

The person signing below certifies that he or she has been duly authorized to
execute and submit this bid proposal on behalf of the Bidder.

BIDDER

Date: 1'13-“ ‘S

anect‘rm h'deof oA SN

Bidder's Contractor ﬁeg stration Number
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THE AMERICAN INSTITUTE OF ARCHITECTS

AlA Document A310

Bid Bond

KNOW ALL MEN BY THESE PRESENTS, that we Bahry Building Company of 26 Nye Street, East Providence, RI
02914 as Principal, hereinafter called the Principal, and North American Specialty Insurance Company

a corporation duly organized under the laws of the state of New Hampshire

as Surety, hereinafter called the Surety, are held and firmly bound unto Rhode Island Department of Transportation
(RIDOT)

as Obligee, hereinafter called the Obligee, in the sum of Five Percent of the Amount of the Attached Bid

Dollars ($ 5% of Bid),
for the payment of which sum well and truly to be made, the said Principal and the said Surety, bind ourselves, our
heirs, executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a bid for Portsmouth Maintenance Facility Department of Transportation
Project Number: 7549049

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract
with the Obligee in accordance with the terms of such bid, and give such bond or bonds as may be specified in the
bidding or Contract Documents with good and sufficient surety for the faithful performance of such Contract and for
the prompt payment of labor and material furnished in the prosecution thereof, or in the event of the failure of the
Principal to enter such Contract and give such bond or bonds, if the Principal shall pay to the Obligee the difference
not to exceed the penalty hereof between the amount specified in said bid and such larger amount for which the
Obligee may in good faith contract with another party to perform the Work covered by said bid, then this obligation
shall be null and void, otherwise to remain in full force and effect.

Signed and sealed this 22™ day of January, 2015

Bahry Building Company

(Principal) (Seal)
i )

g
PRIV

(Title)

(And North American Specialty Insurance Company

Qb

t ) (v}jmess) (Sur% M/Q % (Seal)
4 C- ’ /\/

Chﬁ'rles A. Byrne (Title) Attom?-m"Fact

AIA DOCUMENT A310 « BID BOND » AIA ® ¢ FEBRUARY 1970 ED » THE AMERICAN
INSTITUTE OF ARCHITECTS, 1735 N.Y. AVE., N.W., WASHINGTON, D.C. 20006 1
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NORTH AMERICAN SPECIALTY INSURANCE COMPANY
WASHINGTON INTERNATIONAL INSURANCE COMPANY

GENERAL POWER OF ATTORNEY

/{OW ALL MEN BY THESE PRESENTS, THAT North American Specialty Insurance Company, a corporation duly organized and existing under
laws of the State of New Hampshire, and having its principal office in the City of Manchester, New Hampshire, and Washington International
Insurance Company, a corporation organized and existing under the laws of the State of New Hampshire and having its principal office in the City of

Schaumburg, Illinois, each does hereby make, constitute and appoint:
DAVID J. BYRNE, IIl, CHARLES A. BYRNE,

and DENISE CHIANESE
JOINTLY or SEVERALLY

Its true and lawful Attorney(s)-in-Fact, to make, execute, seal and deliver, for and on its behalf and as its act and deed, bonds or other writings
obligatory in the nature of a bond on behalf of each of said Companies, as surety, on contracts of suretyship as are or may be required or permitted by
law, regulation, contract or otherwise, provided that no bond or undertaking or contract or suretyship executed under this authority shall exceed the
amount of FIFTY MILLION ($50,000,000.00) DOLLARS

This Power of Attorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of
Directors of both North American Specialty Insurance Company and Washington Intemational Insurance Company at meetings duly called and held
on the 9% of May, 2012:

“RESOLVED, that any two of the Presidents, any Managing Director, any Senior Vice President, any Vice President, any Assistant Vice President,
the Secretary or any Assistant Secretary be, and each or any of them hereby is authorized to execute a Power of Attommey qualifying the attorney named
in the given Power of Attorney to execute on behalf of the Company bonds, undertakings and all contracts of surety, and that each or any of them
hereby is authorized to attest to the execution of any such Power of Attorney and to attach therein the seal of the Company; and it is

FURTHER RESOLVED, that the signature of such officers and the seal of the Company may be affixed to any such Power of Attorney or to any
certificate relating thereto by facsimile, and any such Power of Attorney or certificate bearing such facsimile signatures or facsimile seal shall be
binding upon the Company when so affixed and in the future with regard to any bond, undertaking or contract of surety to which it is attached.”

@"m\t'“""",{,ff% M
_ .

Steven P. And Senior Vice President of Washington Inter | Insurance Company
& Senlor Vice President of North American Specialty Comp

“a “"“’%
By
David M. Layman, Vice President of Washington Internations) Insurance Company
& Vice President of North American Specialty Insurance Company

IN WITNESS WHEREOF, North American Specialty Insurance Company and Washington International Insurance Company have caused their
official seals to be hereunto affixed, and these presents to be signed by their authorized officers thislOth _day of March ,2014

North American Specialty Insurance Company
Washington International Insurence Company

State of Illinois

County of Cook s

Onthis 10thdayof  March 2014  before me, a Notary Public personally appeared __ Steven P. Anderson , Senior Vice President of
Washington International Insurance Company and Senior Vice President of North American Specialty Insurance Company and David M. Layman ,
Vice President of Washington International Insurance Company and Vice President of North American Specialty Insurance Company,
personally known to me, who being by me duly sworn, acknowledged that they signed the above Power of Attorney as officers of and
acknowledged said instrument to be the voluntary act and deed of their respective companies.

Nowna ) Ahtns

Donna D. Sklens, Notary Public

1, Jeffrey Goldberg _. the duly elected Assistant Secretary of North American Specialty Insurance Company and Washington
International Insurance Company, do hereby certify that the above and foregoing is a true and correct copy of a Power of Attorney given by said North

American Specialty Insurance Company and Washington International Insurance Company, which is still in ful! force and effect.
WITNESS WHEREOF, I have set my hand and affixed the seals of the Companies thi22nd day of ~January 26i5 .

Jeffrey Goldberg, Vice President. & Assintant Secretary of
7o ahi 1 PN Comp & Notth A : Q.

P 'y PRy



State of Rhode Island and Providence Plantations
Department of Administration
Division of Purchases

RIVIP BIDDER CERTIFICATION COVER FORM
SECTION 1 - BIDDER INFORMATION

Bidder must be registered as a vendor on the RIVIP system at www.purchasing.ri.gov to submit a bid proposal.

Solicitation Number: 7549049A5
Solicitation Title: PORTSMOUTH MAINTENANCE FACILITY - DOT - ADDENDUM 5 (9 PGS)

Bid Proposal Submission

Deadline Date & Time: 1/22/2015 11:00 AM
RIVIP Vendor ID #: 65206

Bidder Name: Bahry Building Company

Address: 26 Nye Street

East Providence, Rl 029141639

usa
Telephone: (401) 354-7014
Fax: (508) 557-1784
Contact Name: Michael Bahry
Contact Title: President & CEO
Contact Email: mb@bahrybuilding.com

SECTION 2 —DISCLOSURES

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed

nonresponsive.

. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder

Indllale “Y"(Yes) or “N” (No) for Disclosures 1-3, and if “Yes,” provide details below. Complete Disclosure 4.
1

==

e

2013-4

or any parent, subsidiary, or affiliate has been subject to suspension or debament by any federal, state, or municipal governmental
authority, or the subject of criminal prosecution, or convicted of a criminal offense within the previous 5 years. If “Yes," provide
details below.

State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has had any contracts with a federal, state, or municipal governmental authority terminated for
any reason within the previous 5 years. If “Yes," provide details below.

. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder

or any parent, subsidiary, or affiliate has been fined more than $5000 for violation(s) of any Rhode Island environmental law(s) by
the Rhode Island Department of Environmental Management within the previous 5 years. If “Yes,” provide details below.

List each officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder, and each intermediate
parent company and the ultimate parent company of the Bidder. For each individual, provide his or her name, business address,

Page 1 of 3 10/7/2014



principal occupation, position with the Bidder, and the percentage of ownership, if any, he or she holds in the Bidder, and each
intermediate parent company and the ultimate parent company of the Bidder.

Disclosure details (continue on additional sheet if necessary): v o)
I 2T [ - m /) yal A n [ il o /. ﬂ O/
M ol ANl T JDrNS “Adlp A7 s [ ~f ) P o]
__I”g"%g{,dllu_{/{ IAAlideIYZ\IWW |l WA
et i . ] T Fat 1 ya ﬁ £.

Y rlg} b Fro (o1 'r('i‘y hre—FS 'r;?rw/‘f C LOO
- A A0 HEAA A A (L0 S
~ ik s JIa ) /] T oL/ P

A= 677

f e ] -t Vi b b ]

/% " ] Ll 1 = 1

~

SECTION 3 —CERTIFICATIONS

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed
nonresponsive.

Indicate “Y” (Yes) or “N" (No), and if "No,” provide details below.

IDDER CERTIFIES THAT:

1. The Bidder will immediately disclose, in writing, to the State Purchasing Agent any potential conflict of interest which may occur
during the term of any contract awarded pursuant to this solicitation.

2. The Bidder possesses all licenses and anyone who will perform any work will possess all licenses required by applicable federal,
state, and local law necessary to perform the requirements of any contract awarded pursuant to this solicitation and will maintain all
required licenses during the term of any contract awarded pursuant to this solicitation. In the event that any required license shall
lapse or be restricted or suspended, the Bidder shall immediately notify the State Purchasing Agent in writing.

The Bidder will maintain all required insurance during the term of any contract pursuant to this solicitation. In the event that any required
insurance shall lapse or be canceled, the Bidder will immediately notify the State Purchasing Agent in writing.

The Bidder understands that falsification of any information in this bid proposal or failure to notify the State Purchasing Agent of any
changes in any disclosures or certifications in this Bidder Certification may be grounds for suspension, debarment, and/or
prosecution for fraud.

The Bidder has not paid and will not pay any bonus, commission, fee, gratuity, or other remuneration to any employee or official of
the State of Rhode Island or any subdivision of the State of Rhode Island or other governmental authority for the purpose of
obtaining an award of a contract pursuant to this solicitation. The Bidder further cerlifies that no bonus, commission, fee, gratuity, or
other remuneration has been or will be received from any third party or paid to any third party contingent on the award of a contract
pursuant to this solicitation.

This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, parners,
principals, directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, directly or indirectly,
with any other bidder or person to submit a collusive bid proposal in response to the solicitation or to refrain from submitting a bid
proposal in response to the solicitation, or has in any manner, directly or indirectly, sought by agreement or collusion or other
communication with any other bidder or person to fix the price or prices in the bid proposal or the bid proposal of any other bidder,
or to fix any overhead, profit, or cost component of the bid price in the bid proposal or the bid proposal of any other bidder, or to
secure through any collusion, conspiracy, or unlawful agreement any advantage against the State of Rhode Island or any person
with an interest in the contract awarded pursuant to this solicitation. The bid price in the bid proposal is fair and proper and is not
tainted by any collusion, conspiracy, or unlawful agreement on the part of the Bidder, its owners, stockholders, members, parners,
principals, directors, managers, officers, employees, or agents.

. The Bidder: (i) is not identified on the General Treasurer's list created pursuant to R.I. Gen. Laws § 37-2.5-3 as a person or entity
engaging in investment activities in Iran described in § 37-2.5-2(b); and (ii) is not engaging in any such investment activities in Iran.

8. The Bidder will comply with all of the laws that are incorporated into and/or applicable to any contract with the State of Rhode Island.

3.

4
5
6

4
7
¥
/

T

Certification details (continue on additional sheet if necessary):
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Submission by the Bidder of a bid proposal pursuant to this solicitation constitutes an offer to contract with the |
State of Rhode Island through the Division of Purchases on the terms and conditions contained in this
solicitation and the bid proposal. The Bidder certifies that: (1) the Bidder has reviewed this solicitation and
agrees to comply with its terms and conditions; (2) the bid proposal is based on this solicitation; and (3) the
information submitted in the bid proposal (including this RIVIP Bidder Certification Cover Form) is accurate and
complete. The Bidder acknowledges that the terms and conditions of this solicitation and the bid proposal will
be incorporated into any contract awarded to the Bidder pursuant to this solicitation and the bid proposal. The
person signing below represents, under penalty of perjury, that he or she is fully informed regarding the
preparation and contents of this bid proposal and has been duly authorized to execute and submit this bid
proposal on behalf of the Bidder.

BIDDER

w130/ 3015 PahePuiltnal smpand
[ ‘Name of Bidde "w“v\ — !
b YRS

L

Printed name and title of 'sifining on behalf of Bidder

2013-4 Page 3 of 3 107712014



Rl Department of Labor and Tralhing
Workforce Reguhtionand Safety Divebn

Professional Regulation-Prevailing Wage

General Coniractor Afprenticeship Certification Fgrm

This form MUST be completed and submi
Labor and Training's Website at

Publicaflons and Forms,

e Namper: 79549049

Bid/RFP Title: m QA3PO( -l’ﬁm 0 Ul-“/] W‘ ﬂiﬁ,ﬂa/@@m /
RIVIP Vendor 1ID#: _Lé:?’g‘ k" (/ -5 2—0

Vendor Name:

Address: ;1(0 A0 ¢
Telephone: L{:O\]J b.sk'{ _70( L/

Yax: 608 567 l/?%\"(
E-Mail: Mh@/bahfd yeldle /l‘\ ComM

el

Contact Person and Tltle' m (‘h&f’[ @f\hﬁ/‘ "O/,&S W

" . ; I
M Ctﬂvf P wle-ﬁ?mpanyName’&Add:Ltss)(hgeaﬂ
Tipighertyhereby cerfifies that Pidder nibets the g

ts the g#neral contractor apprenticeship requirements of R. [.Gen, Laws § 37- 13-

3.1 beoause bidder meets one of the following qualifications (check):

A. __Bldder sponsors a current and duly approved Rhode Island Department of Labor and Training
Apprenticeship Program and currently employs at least one apprentice per trade/oceupation, who wlli obtaln "on

the Job tralning" experience Inthe approntice's trade by performing on the contract (attach apprenticeship
program standards and apprenticeship agreement);

B. r sponsors a current and d y 16, sLared Rhgde Islgnd Departm nt of I[ahnr and Trnlnmg reulp ocuI
app, }1 ces program vﬂi an_t th i 'lv and current oys at least on rent
tradi1 occupation, Who am the jo training exparmnc tnt ¢ ap rem ce's t al lﬁo 3; ing wo

e

the confrac l(.?%ol appren neah p,rogra xtandar s, apprenticeship agreement an

Departmento and Training Reciprocal Apprenticeship Program Approval),

2013-14 Pagalof2 9/18/2034




C. ___ Bidder has entered into a ourrent collective bargaining agrcoment with a duly approved Rhode Island
Department of Labor and Training Apprenticeship Program sponsor and, pursusnt to the terms of the collective
bargalning agreement, will employ at least one apprentloe per trade/occupation, who will obtain “onthe Jjob
tralning" experience in the apprentice’s trade by performing work on the contract (attach relevant seotion of
colleotive bargaining agreement and signature page);

D. _____ Bidder has entered into a current labor agreoment with a duly approved Rhode Island Department of
Labor and Training Apprenticeship Program sponsot and, pursuant to the terms ofthe labor agroement, will
employ at least one apprentice per trade/ocoupation, who will obtain "on the Job training" experionce in the
apprentios’strade by performing work on the contraot (attach relevant section of labor agreement and signature

page);
E. S,Adder will not perform work on the awarded contract oxoept through subcontractors (non performance);
F. ___ Biddor hasrecelved approval from the Rhode Island Department of Labor and Training that it satisfies the

general contractor requirements of R, |, Gen, Laws §37-13-3.1 for purposes ofa partioular bid (attach Rhode
Tsland Department of Labor and Tralning correspondence).

Michael Peher, Dpsidont-~ 1l2a/aus

Printed Name and Title of Authbylzed Represgntative Date |

;gnamreof.ﬂmigrizea ﬁepre??eﬁfaﬂfe

201314 Page 2 0f2 3/18/2014




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

1511 Pontine Avenue TTY:
Cranston, RI 02920-4407
Lincoln I, Chalee

Governor

CharlesJ, Fogarty
Direetor

13, Comply with all applicable provisions of RIGL §37-13-1, et seq;

Any questions or concerns regarding this CONTRACT ADDENDUM should be

addressed to the contractor or subcontractor's attorney. Additional Provailing Wage

information may be obtained from the Department of Labor and Training at
www.dit.rl.gov/pw.

CERTIFICATION

I hereby certify that X have reviewed this CONTRACT ADDENDUM and

understand my obligations as stated above,

. Michao! Prhcs Y Wil

Title: “p[ [INYA O_Pﬂ‘l’ )%Kw@‘%@m\_j

il -
Subscribed and sworn before me this _a;;)_gay of Mﬂ 2015

Notary Public
My commission expires:

Center General Complex Telephone:

(401) 462-8000
Via RIRelay 711

An Equal Opportunity Employer/Program, JAuxllary alds and services are avallable upon vequest 1o individuals with disabilitles,

TTYvia RI Relqy 711

2018-17 pogedof 7

9/12/2013
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Form W-9 (Rev. 3/7/11) State of Rhode Island
PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUIMBER AND CERTIFICATION

THE IRS REQUIRES THAT YOU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO US. FAILURE TO PROVIDE THIS
INFORMATION CAN RESULT IN A $50 PENALTY BY THE IRS. IF YOU ARE AN INDIVIDUAL, PLEASE PROVIDE US WITH YOUR
SOCIAL SECURITY NUMBER (SSN) IN THE SPACE INDICATED BELOW. IF YOU ARE A COMPANY OR A CORPORATION,
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) WHERE INDICATED.

Taxpaver identification Number (T.LN,)

Enter your taxpayer Identification number In ~ Soclal Security No. (SSN) Employer ID No. (EIN)
the appropriate box, For most Individuals,

this 16 your eoclal securly nun:lbar.l | 7 5 /] &35?“9
e ROV BUANG (TN,
ol S T

ADDRESS

(REMITTANCE ADDRESS, IF D

CITY, STATE AND ZIP CODE }Fﬁ,ﬂﬁiﬂ PVU\AWCQ / L (BO” m

CERTIFICATION: Under penalties of perjury, | cerlify that;

(1) The,number shown on this form Is my correct Taxpayer ldenlification Number (or | am walling for & number to be lssued to me), and

(2) 1am not subject to backup wilthholding because elther: (A) | have not besn notified by the Internal Revenue Service (IRS) that | am
subject to backup withholding as & resuit of a fallure to report all Interest or dividends, or (B) the IRS has notifled me that | am no
longer subject to backup withholding.

Certification Instructlons — You must cross out item (2) above If you have been notlfied by the IRS that you are subject to backup

withholding because of under-reporting Interest or dividends on your tax return, Howaver, If after balng notifled by IRS that you were

subjact to backup withholding you recelved another notificallon from IRS that you are no longer subject to backup withholding,

PLEASE SIGN HERE M

SIGNATURE @A\ fﬁg—Q—n} TITLE

Pleass Chack One: Individual [ . Medical Services Corporatlon [ Government/Nonprofit Corporation  []
Partnership [ Corporation Trust/Estate [ Legal Ssrvices Corporation a

~>

do not cross out ltem (2), ) :
E‘J }d? VH/ DATE -L[_g.[a ISEL Noﬂﬂ ’ DZL{
BUSINESS DESIGNATION: Q ‘ |

NAME: Be sure to enter your' full and correct name as listed In the IRS flle for you or your business.

ADDRESS, CITY, STATE AND ZIP CODE: Enter your primary business address and remittance address If different from your primary

address). |f you operale a business at more than one locatlon, adhere o the foliowing:

1) 8ame T.LN, with more than one locailon -- atlach a list of location addresses with remittance address for each location and Indlcate
to which location the year-end tax Information return should be malled,

2)  Dlfferent T.I.N. for each different locatlon -- submit a completed W-8 form for each T.L.N. and locatlon, {One year-end tax Information
return will be reported for each T.I.N. and remittance address.)

CERTIFICATION -- Sign the cerlification, enter your titte, date, and your telephone number (Including area code and exienslon).

BUSINESS TYPE CHECK-OFF -~ Check the appropriate box for the type of business ownership,

Mall to: Supplier Coordinator, One Caplto! Hill, Providence, R 02908




